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Health related quality of life was studied in Bulgaria mainly for adult patients with 
psychiatric disorders or with malignant diseases; and for children with epilepsy or 
with diabetes mellitus. 
The following study is aimed to compare the children's estimation for quality of life 
ha cases with cystic fibrosis, with chronic hematological conditions and with 
asthma. 
The base data for the study included results from 15 children with cystic fibrosis, 
15 children with chronic hematological conditions and 15 children with asthma. The 
method used was WHO's QoL (Quality of Life) questiolmaire adapted for Bulgaria. 
So far QoL was compared between healthy and ill people. We grade children's elf 
estimation for QoL in chronic diverse diseases and ha different gravity of their 
condition. 
Aims. Coping behaviour is viewed as an important mediating variable between life 
stressors and psychological djustment. I  is, therefore, important to establish which 
coping strategies are associated with a better outcome. This study aimed toexamine 
the associations between coping and quality of life (QoL) using CF patient derived 
and validated measures. 
Methods. All patients attended theadult CF Unit in Leeds, UK. Coping, quality of 
life and clinical variables (FEV1% predicted, BMI, access devise, B. cepacia, 
diabetes, nutritional and transplant status) were assessed uring an outpatient visit. 
The CF Coping Scale measures four ways of coping; optimism, hopefulness, 
distraction and avoidance. The Cystic Fibrosis Quality of Life Questionnaire 
comprises 9 domains: physical, social, emotional, treatment, chest symptoms, 
future concerns, relationships, body image and career issues. Multiple regression 
with forward selex:tion was used to model the associations between coping and QoL 
domains. 
Results. 116 patients (mean age 25.4 years) were recruited to the study. Their mean 
FEV1% predicted and BMI were 59.3% and 21.2 respectively. Optimism was the 
most used coping strategy. For all domains except body image and career concerns 
there were consistent associations between coping and quality of life. High scores 
on the optimism scale and low scores on the distraction scale were associated with 
a better QoL. This was especially pronounced for the emotional domain. 
Conclusion. Coping in an optimistic way predicted a better quality of life. 
Conversely, high levels of distraction coping predicted a poorer QoL. These 
associations were significant even ha the presence of all the recorded clinical 
variables. 
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Aims: This longitudinal study investigates he feasibility of monitoring subjective 
quality of life (QL) in an outpatient setting and explores effects of multiple sc~io 
demographic and disease~elated factors on QL. 
Metku)ds: 146 outpatients (age 15 47 years, mean 27 years; FEV1 20 125%, mean 
63%) participated in the multi centre study. 108 patients answered the Questions on 
Life Satisfaction for CF (FLZ CF) repeatedly (mostly administered by laptop 
computer) parallel to every pulmonary function test (2 16 assessments per atient, 
median interval 86 days). 
Results: Good acceptance and practicability of repeated QL assessment was 
observed. Most intra individual variance occurred in the QL dimensions breathing, 
abdominal complaints, ability to relax, general health perception and leisure 
activities. We found low cot~celations between changes in FEV 1 and changes in QL. 
The length of the interval between assessments did not predict changes in QL. A 
series of ANOVARs revealed main effects of oxygen substitution, time for daily 
therapy, partnership, and CF centre on the level of QL. Interaction effects with time 
of assessment demonstrated animpact of changes ha pseudomonas status, symptoms 
of infection, vocation, housing conditions, and oxygen substitution on the course of 
QL. 
Conclusions: The FLZ CF is a feasible method to monitor subjective QL of patients 
with CE Implementation of QL assessment into clinical routine increases the 
clinicians' attention for the subjective situation of patients. A model of multiple 
determinants of QL including personal living circumstances, illness related events 
and treatment factors is suggested. 
Reference: Goldbeck L, Schmitz TG, Henrich G, Herschbach R Questions on Life 
Satisfaction for adolescents and adults with cystic fbrosis (FLZ M CF), Chest 2003; 
123:42 48 
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Airas: Cystic Fibrosis (CF) impacts ignificantly on patients life and functioning. 
Health related quality of life (HRQoL) measures are important in analysing how CF 
patients cope with the disease and how their differences have repercussions on 
clinical approaches. The aim of this work was to investigate the impact of the CF 
on patients HRQoL. Methods: 104 CF patients(55 M, 49 F; mean age 25.2years, 
range 14 46) from 3 italian CF Centres completed the Short Form 36 item (SF 
36) and the italian Cystic Fibrosis Quality of Life (CFQoL) Questionnaire (Gee L., 
Abbott J. et aI., 2(~)). Results: CF patients were divided by gender, age 
(adolescents/adults) and disease severity (mild > 70% FEVI, moderate 40 69%, 
severe < 40%). Answers to the questionnaires for males and females were 
significantly different ha CFQoL scales "social functioning" (p 0.04), "body 
image" (p~).04), and in SF 36 scales "role physical" (p~).01), "sccial functioning" 
(p~).03), "general health perception" (p~).05), where males reported a poorer 
HRQoL. Effects of disease severity were found for CFQoL scales "physical 
functioning" (p 0.004), "sccial functioning" (p 0.04) and for SF 36 scales 
"physical functioning" (p 0.CO0), "role physical" (p 0.01), "general health 
perception" (p~).01). Factorial ANOVA indicated main effects for "genderXdisease 
severity" across different groups of subjects. Post hcc tests showed that males in the 
moderate level had the lowest score across most CFQoL and SF 36 domains. 
Adolescents had higher score than adults across almost all the domains. 
Conclusions: Differences of gender, age and isease severity should be considered 
in order to plan more adequate psychosccial interventions, based on patients 
specific needs. 
